FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000026251 Secretary of State
1. Enlity Name 05-05-2008 90237 009 ***150.00
JOHN CREECH ENTERPRISES, INC
Principal Place of Business Mailing Address
T10HWY 19 S 110 HWY 19 S . . '
PALATKA, FL 32177 PALATKA, FL 32177 i _ ..
S R TP B R AR A GU YR
Suite, Apt, #, eic. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
’1“/— ZZ:?Q;ﬂé Not Applicable
ap Country - Zip . Country 5. Certificale of Status Desired 3 ge?a.gesq l»::le(:‘;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New ﬁeglsterad Agent
Name
CREECH, JOHN
11D HWY 19§ Street Address (P.O. Box Number is Not Acceptabie)
PALATKA, FL 32177
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed nama of registered ngent and e if applicable. (NDTE! Registerea Agant signature requirad whan rolnatpling) DATE
1FILE‘ NOWIIl FEE IS 5150_00' 9. Election Campaln ﬁinancing $5.00 May Be
After-May 1;2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TME [J Change [} Additien
NAME CREECH, JOHN NAME
STREETADDRESS | 110 HWY 19 5 STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TILE ] pelete TITLE . . O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21p
TLE O pelete TIMLE J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certity that the informaticn suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that b am an officer or director
of the corporation or the receiver or trusteg empower: uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an, 0SS, Wi .

SIGNATURE:}

H

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diste Daytime Prone #




